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	APPLICATION FORM

PLEASE NOTE THE FOLLOWING:

This application form MUST be accompanied by the following:

(1).   R400 Administration fee

(2).   Copy of Birth Certificate

(3).   Copy of Road to Health Immunisation (Clinic) Card

(4).   Copy of latest School Report (Where Applicable)


	

	PARTICULARS OF LEARNER



	SURNAME
FULL NAME
DATE OF BIRTH
DD / MM / YYYY
GENDER
MALE / FEMALE
IDENTITY NUMBER
COUNTRY OF BIRTH
RELIGION

HOME LANGUAGE

No. OF CHILDREN IN FAMILY

IS CHILD 1ST/2ND/3RD?

NAME OF SIBLINGS

1.

AGE

1.

2.

2.

3.

3.

PARTICULARS OF HOME AND PARENTS



	HOME ADDRESS

CODE:

HOME TEL. NUMBER

HOME E-MAIL ADDRESS
MOTHER’S NAME

PLACE OF EMPLOYMENT

OCCUPATION

IDENTITY NUMBER

WORK TEL. NUMBER

CELL NUMBER

E-MAIL ADDRESS

FATHER’S NAME

PLACE OF EMPLOYMENT

OCCUPATION

IDENTITY NUMBER

WORK TEL. NUMBER

CELL NUMBER

E-MAIL ADDRESS

PARTICULARS OF FRIEND OR FAMILY CONTACT PERSON

NAME AND SURNAME

HOME ADDRESS

CODE:

HOME TEL. NUMBER

WORK TEL. NUMBER

CELL NUMBER

RELATIONSHIP TO CHILD

MEDICAL INFORMATION REGARDING LEARNER

DOCTOR’S NAME
WORK ADDRESS

CODE:

WORK TEL. NUMBER

EMERGENCY NUMBER

Please indicate illness(es) the learner has had:

Measles

Whooping Cough

Chickenpox

Mumps

Tuberculosis (TB)

Please name any other important illness(es) from which this learner has suffered, or is still suffering (eg. allergies, asthma, diabetes, epilepsy, etc.)
Please provide details of any medication that is being administered on an ongoing basis.

Please provide details of any operation(s) the child has had, the nature thereof and the date.

Please indicate the illnesses that the child has been immunized against (please refer to the child’s clinic card).

Tuberculosis
Poliomyelitis
Diptheria
Tetanus
Whooping Cough
Hepatitis B

Measles/Mumps/Rubella (MMR)

Haemophilus Influenzae Type B (HIB)

LEARNER’S ACADEMIC INFORMATION
CURRENT PLAYGROUP / SCHOOL

PROPOSED SCHOOL FOR GRADE R

PROPOSED SCHOOL FOR GRADE 1

PROPOSED DATE OF ENROLMENT

PROPOSED CLASS OF ENROLMENT

3 years, turning 4 during year
4 years, turning 5 during year
5 years, turning 6 during year (Grade R)
Has your child attended any therapy for learning disabilities:
Occupational Therapy

Physiotherapy

Speech Therapy

Other

If Other, please specify:

Date therapy was started:

Name of Therapist:

YES / NO

Does your child require Aftercare: 

DECLARATION OF PARENT

I, ________________________________ the undersigned parent/guardian of _______________________ hereby declare that the information furnished above is correct to the best of my knowledge.

Signed at _________________________ on this _______ day of ____________ (month) __________(year)

Signature _________________ (father/mother)   Name in Print _________________ Date DD / MM / YYYY
ACKNOWLEDGEMENT OF SCHOOL FEES AND PAYMENTS DUE

In applying for a place for your child at Jacob’s Ladder, you must undertake to pay the prescribed fees as set by the management committee on an annual basis.

To be completed by person responsible for payment of fees:

Annual Fees

Acceptance Fee
Payment methods:
Annual

Per Term
Per Month
Note:

Late Payments:

Bank Details:

A R400 non-refundable administration fee is required with each application form.

Allocation of space is on a first come, first served basis, and only confirmed with payment of the administration fee.

There is a non-refundable acceptance fee of R2500 per child payable on acceptance of a place offered at Jacob’s Ladder.
A 5% discount applies if annual fees are paid in full by 31 January that year.
Annual fees may be divided into four equal payments and paid at the beginning of each term.

Monthly payments must be made on the 1st of each month for 11 months (January to November).

A full term’s notice is required in writing before the close of term, otherwise a full term’s fees will be charged.

Failure to pay fees by the due date will result in procedures as laid down by the Management Committee of the School.  All costs to recover such fees will be for the account of the person responsible for payment of fees at the attorney own client scale.

Interest will be charged on overdue accounts at 5% per month.

BMC Preschool, FNB, Plumstead, 201109, Acc # 62241881582,

Reference is JL and Child’s Surname.


Parent’s Name and Surname

Title

Child’s Name

Relationship to child

Signed

Date

 DD / MM / YYYY



BERGVLIET METHODIST CHURCH


2 Wesley Avenue - Bergvliet - 7945


Tel: (021) 715 1011 


E-mail: � HYPERLINK "mailto:info@jacobsladder.co.za" �info@jacobsladder.co.za�


Principal: Meagon Davids 0662454181














